
Attachment A to Supts. Memo No. 196 
 

APPLICATION FOR THE GOVENOR'S WALK SMART, VIRGINIA! PROGRAM 
 
 
DIVISION: _______________________ SCHOOL: _____________________________ 
 
PHONE: (      ) ____________________ FAX: (         ) ___________________________  
 
UPS MAILING ADDRESS: ________________________________________________ 
 
________________________________________________________________________ 
 
Please list all physical education teachers interested in participating in theWalk Smart, 
Virginia! program.  Indicate whether the physical educator teaches fourth-, seventh-, or 
ninth-grade; the total number of fourth-, seventh-, or ninth-grade classes that individual 
teaches; the total number of students in those classes; and the teachers' e-mail address.  
 
   Teacher's Name Grade No. of Classes No. of Students             E-Mail Address 
     

 
     

 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 
 
________________________________________________________________________ 
      Principal’s Signature Date    E-Mail Address 
 
Please return this form to Vanessa C. Wigand, principal specialist, health, physical 
education, and driver education, Virginia Department of Education, PO Box 2120, 
Richmond, Virginia, 23218-2120; or fax to (804) 786-1597. 


